COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 
(includes Reference to POT International Applications) 


ATTORNEY'S DOCKET 
NUMBER 

PHAT020064 US 





As a below named inventor. I hereby declare that: 

My residence, post office address and citizenship are as stated next to my name. 

t believe I am the original, first and sole inventor (if only one name Is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which Is claimed and for which a patent is sought on the 
invention entitled: "Data carrier with a module with a reinforcement strip" 
the specification of which (check only one Item below): 

□ is attached hereto. 

n was filed as United States application 

Serial No — 

on 

and was amended 

on 



□ was filed as PCT international application 

Number 

on 



and was amended under PCT Article 19 

on (if 

applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification. Including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information, which is material to the examination of this application in accordance 
with Title 37, Code of Federal Regulations. § 1 ,56. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19 of any foreign application(s) for 
patent or inventor's certificate or of any PCT international appllcation(s) designating at least one country other than the 
United States of America listed below and have identified below any foreign application(s) for patent or inventor's 
certificate or any PCT international application(s) designating at least one country other than the United States of 
America filed by me on the same subject matter having a filing date before that of the application(s) of which priority is 
claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



COUNTRY 



APPLICATION NUMBER 



DATE OF FILING 
DAY. MONTH. YEAR 



PRIORITY 
CLAIMED 
UNDER 35 use 
119 



EP 



02 102 557.2 



12-11-2002 



YES 



U.S. DEPARTMENT OF COMMERCE - Patent and Trademarks Office 

(July 1994) 

page 1 of 2 



Combined Declaration For Patent Application and Power of Attorney (Continued) 
(includes Reference to POT International Applications) 


Attorney's Docket Number 

PHAT020064 US 


POWER OF ATTORNEY: As a named inventor. 1 hereby appoint the following attomey(s) and/or agent(s) to prosecute this application and 
transact ail business In the Patent and Tradennark Office connected therewith. (List name and registration number) 


Jack E. Haken, Reg. No. 26.902 
Michael E. Marion. Reg. No. 32,266 
Edward M. Blocker. Reg. No. 30.245 


Direct Telephone Calls to: 
(name and telephone number) 
(914)332-0222 





FULL NAME OF 

llMVtiM 1 \JT\ 


FAMILY NAME 

FRITZ 


FIRST GIVEN NAME 

Reinhard 


SECOND GIVEN NAME 


201 


RESIDENCE & 

r'lTI 7PM QUID 


CITY 

Graz 


STATE OR FOREIGN COUNTRY 

Austria 


COUNTRY OF CITIZENSHIP 

Austria 




POST OFFICE 

MUUKCOO 


POST OFFICE ADDRESS 

Hilmteichstrafte 75a/14 


CITY 

A-8010 Graz 


STATE & ZIP CODE/COUNTRY 

Austria 




FULL NAME OF 
INVENTOR 


FAMILY NAME 

SCHMALLEGGER 


FIRST GIVEN NAME 

Peter 


SECOND GIVEN NAME 


202 


RESIDENCE & 
CITIZENSHIP 


CITY 

DangKOK 


STATE OR FOREIGN COUNTRY 

1 naiiana 


COUNTRY OF CITIZENSHIP 

Musina 




POST OFFICE 

ADDRESS 


POST OFFICE ADDRESS 

14 Sukhumvit Soi 5 


CITY 

Bangkok 10110 


STATE & ZIP CODE/COUNTRY 

Thailand 




FULL NAME OF 
INVENTOR 


FAMILY NAME 

AKKAHADSI 


FIRST GIVEN NAME 

Somnuk 


SECOND GIVEN NAME 


203 


RESIDENCE & 
CITIZENSHIP 


CITY 

Bangkok 


STATE OR FOREIGN COUNTRY 

Thailand 


COUNTRY OF CITIZENSHIP 

Thailand 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

20 Soi 

Charunsanitwong 85 
Bang-Or 


CITY 

Bangkok 10700 


STATE & ZIP CODE/COUNTRY 

Thailand 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on infomnation and belief are believed 
to be true: and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine 
or imprisonment, or both, under section 1001 if Title 18 of the United states Code, and that such willful false statements may jeopardize the validity of 
the application or any patent issuing thereon. 



SIGNATURE OF INVENTOR ^204^ 




SIGNATURE OF INVE 




5R 202 




SIGNATURE OF INVENTOR 203 



DATE ~J7 



DATE 



U.S. DEPARTMENT OF COMMERCE 
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Patent and Trademarks Office 
(July 1994) 



tMtf Ihe Papcraock RttfucSon Act of 1909. 



PTC»Sa/Q0(11^> 
Appro^rorucethrou(^11J3CV2005. OMB0661-003S 
U.S. PtAtti «nd Twdttwk OCncm: U.S. DEPART MGNT OF OOMWSRCE 
tompondtoacoOocOon or Monn«Uon ur^^ 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereby revoke all previous powers of attorney given In the appTication identified In the attached statement under 
37 CFR3.73fb). 



1 hereby appoint 

Q Practiaofm associated viffth the CuBtoffierN^^ 
OR 



24738 



O P«ctitfonor(») named beiow Of more than ten patent prsctitionefi are to be named, then a cmtomer number must be used): 



Name 





































"2^.!!! ^"Tf ■PP;*^"^ •w^ned fio!^ to the undere^ned accomfrig to 0m USPTO asslgnmert reconfs or assfynmeflt documents 

attac>)edtoCNatomi{n>ccofdanoewtt>i37CFRa73(b). 



Please ctanffe the cotrespondenee address tor ttie appfclton Meniaied to the attached sCatoment widw 37 CFR 3.73(|b) to; 



E] 

n 



The addrat* assocWed wHi Customer NuntMT 



24738 



Finn or 

Individual Name 



Address 



City 



State 



Country 



TeJephone 



rFir 



Assignee Name and Addiess: 



KONINKLIJKE PHILIPS ELECTRONICS N.V. 
Groenewoudseweg 1 

5621 BA Eindhoven, The Netherlands 



A copy of (hto form, together with a statement under 37 CFR 3.73(b) (Form PTO/8 B/86 or equivalent) H raqufred to be 
filed In each application in which this form If used. Th« ttatement under 37 CFR a.73{b) may be completed by one of 
the practftlonert appointed in thl» form If the appointed practitioner Is authorized to acton behalf of the assianee, 
and muit Identify the application in which this Power of Attorney Is to be filed. 




SIGNATURE of Assi0nc€ of ReooixS 

sadtidojg wpplicd below is authorised to act on behalf of the assignee 



Authorized Representative 



Date 



Q2 FEB 2005 



Telephone (914) 333-9637 



5''**iS?^2^.£?^!!V*W***^ ODnlWtnlMtyteoo»femedby33U.&ai22and37CFR1.tt and 1.14, Thb coOoction estimated to tek« 3 mliiites 
to conyiete. iMMrp palhering. preparing, and aubmttting the Gompteted ■ppac^ioo form to the USPTO. Time %i« vary depending tsMn the MMduat case. Any 
oofflinefts on the amcum or time you feqiire to complete (his fom» andAx sugg^on* for reducli^ W« bunaen, thouid be cent to tha CMaf InTonnalioA Officer. 
• U.6. PaCert and Ifademadt Office. U.S. Oepsftment of Commerce. PO. Box 145a Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO ntis AOORESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Aiexandria, VA 2231 3-1490. 



